xx , MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-039253
, DEPARTMENT OF PUBLIC HEALTH AND WE pgﬁm 149 STATE FILE NUMBER

o Ngt WRITE AMENDED Regisiration Distriet No. oosmom 2o occcmmcceoc-Primsry Registration District No. Registrar's NOw oo .

ON THIS STUB )\ T AV [T Ly

1. PLACE OF DEATH ¥ U TJVE 2. USUAL RESIDENCE (Where deceased lived. If mmBﬂon Residence hefore

a. COUNTY JEFFERSON o sta1e MISSOURI &. county JEFF

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
owN  JOACHIM 1 week 2% HIGH RIDGE Ve O Mo

[ ;Uol;.P!;JTJ;TE OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give focastion) Reside on Farm

INsTTution MT, VIEW, N. H. Yol No i ACDRESS J, RIDGE ROAD Y O Nodg

admission)

V5 300
Rev. 4/59

| o580

DATE AMENDED

2p5 00
3 2_ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

T o int OF
(rves orprin) HEDWIG KING oskm OCTOBER 22 1962
5, SEX 8. OR OR RACE 7. Married Never Married [J Q‘L 58F IRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
FEMALE ‘ﬁ?i'f‘E Widowed Divorced [J 575_ /é? 7[4. Months ] Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY

OB g o e aven 1 retired) HOME GERMANY U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
GUSTACH LASSNIT JULIANA GRAMS DECEASED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SACIAY SECUDITY NOY 17. INFORMANT Address

(Yelm or unknewn) I(lf yes, give war or dates of sarvice) MARY NOLAN FENTON s MISSCMRI

18. CAUSE OF DEATH (Enter only one cause per fina for INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSEéAl:f DEATH

IMMEDIATE CAUSE (a) BRONCHO PNEU!{ONIA

DOCUMENT

Corditions, if any, DUE TO {b)
which gave rise to

above cause ({a),
stating the wnder-
lying cauze last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LI). ¥ deceased was female was
disesse condition given in PART 1 (a} there 8 pregnancy in last 90 days.

CARDIOVASCULAR DISEASE I 1 Yes I A No I O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED w} O O
YES (O NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout herme, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK O

1IN l'annndud the deceased from 10—10—6? fo_l.O:ZS:.ﬁz____And last saw :#,:‘-nlive an. 10"'25_62

Death accurred al 12 '00 noon m on the date stated above, and to the beit of my knowledge, from the cauies siated.

22a. SIGNATURE (Degrea or titl 22b. ADDRESS 22c. DATE SIGNED
ey ,3 ww~4// ) - 2)' CRYSTAL £1TY, MISS) .

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY B i State)
REMOVAL [Specify)

BURIAL 10/29/62 ROCK CREE:

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG.

FIESFR FUN. HOME, FENTON, MISSQURL | /0 > bv/

u d Embalmer’s $ on Reverse Sk

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervisién. /
Student Signed / /?L.(.Q (7’1 %C@///ﬁ

Signature of Student Embalmer
Licensed Embalmer No% 7/

P.O. Addressé% ég éiz?’ %2/%’/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body .is not embalmed, fact should be so stated above.




